grateful public recognition is due to Lord Sandhurst, who has made an excellent Chairman, and devoted a vast amount of time to the subject. The best recognition of the value of Lord Sandhurst's eervices which the hospital managers could give would be to cordially co- It is satisfactory to note that the first edition of the report is already out of print, a fact which shows a widespread interest in the metropolitan hospitals, which, we hope, will bear good fruit. After all, public interest will chiefly centre in the conclusions at which the Lords' Committee have arrived, and the whole of these we have felt it necessary to give.
Points of Special. Interest. During the course of the inquiry the public have followed with the closest attention (a) the charges made against the London Hospital, which the Committee, after a somewhat caustic allusion to the authors of these charges, declare, on the whole, to be not substantiated by the evidence; (b) "Truth's" charge against the Treasurer and Governors of St. Bartholomew's Hospital.?The Committee are of opinion that the system of administration at the endowed hospitals does not, on some points, compare favourably with that at other general hospitals. The neglect to provide a proper system of drainage is, in the opinion of the Committee, the more inexcusable owing to the affluent circumstances of Bart's. They consider the system throws too much power and responsibility into the hands of one individual?the Treasurer, (c) The Proposed Registration of Nurses.?Although the Committee do not allude to this subject in their conclusions they devote five paragraphs to it, the whole of which will be found reproduced in the Nursing Mirror. It will be seen that the Committee are of opinion that the proposed registration is no protection to the public from mere incompetency, and " it was admitted that a woman might go through three years' training at a hospital and get her certificate and yet be a very indifferent nurse, and be known at the hospital to be so; but the public who read her name in the register would suppose her to be competent unless the register clearly stated that it did not guarantee the efficiency of its nurses. On the other hand, if the British Nurses' Association disc'aim responsibility for the^ efficiency of the nurses whom it registers, it seems difficult to understand wherein lies 1. That the number of persons who come for treatment is ao great that they cannot be properly attended, and that in consequence, 2. The patients are often wrongly treated, and 3. Are in many cases treated by unqualified students. 4 . That the hospitals encourage large numbers to come, in order to raise funds from the public by showing a large total of cases treated.
5. That the hurried treatment has a bad effect on students.
6. That the evils of crowding and hurry are aggravated by the treatment of trivial cases which ought never to ccme to a hospital. St. Bartholomew's and the London Hospital. To arrive at any conclusion on the point, it isnecessary, first, to see how the out-patient department of a great hospital is worked. The plan adopted is not always the same, but in the larger hospitals the people are generally received, in the first instance, between certain hours in the casualty-room, where they are seen by the assistant or house physician or surgeon (who is assisted in some hospitals by one or more of the advanced students). Many of these cases are of a trivial character, and are disposed of at once. The more serious ones are not treated in this way as " casualties," but are passed on, with a ticket or letter, to the outpatient department proper, where they are seen by the assistant physicians and surgeons. It is thus possible to pass a large number of patients through the casualty-room in a comparatively short time, but the work there is to a great extent merely that of sorting and sending on, while of the slight cases which are at once treated, many require only (it may be) a diarrhoea mixture, or a dressing which is applied under the house surgeon's direction by one of the student " dressers." In some hospitals {e g., St. Bartholomew's) the patients are first received by members of the junior assistant staff, whose duty is solely to divide them into " casualties " and " out-patients," and to forward them to the proper department for treatment, the casualties being sent to the house physicians and surgeons. This sifting process can, of course, be done very rapidly. At the Chariny Cross and Westminster, and some other hospitals, patients are, during half an hour in the day (or other limited period) admitted direct to the out-patient department.
As incidental to the evils of overcrowding, complaints were made that patients were sometimes kept for many hours waiting before they could be attended to, but it is not easy to see how this could be avoided, and it may to some extent have the good effect of keeping away people able to pay their own doctor.
As regards the numbers actually treated by a single doctor in the out-patient department, the evidence from the hospitals themselves does not agree with these allegations of extreme haste in treatment. At Guy's, for The suggestion that it might be expedient to shut up the out-patient departments was rejected with unanimity by all the medical witnesses coming from hospitals having schools attached to them. The out-patient department, they said, was of the utmost importance for the sake of the training it afforded their Btudents. Some eminent hospital physicians were inclined to think that the experience gained in the outpatient room, where the student sees the beginnings of disease, is the most valuable portion of his training, and that the shutting up of this department would be a calamity to the public and disastrous to the art of medicine.
That medical students must have an opportunity, in some way, of studying the phases of disease which are seen in the out-patient rooms was admitted on all sides.* The abolitionists (partial or total) thought that this was merely an a flair of organisation, and that the needs of the medical schools would be satisfied either by the cases whioh would filter through to the hospitals from the private practitioner, or by an arrangement which should give the students access to the provident and poor-law dispensaries, and through them (a point declared to be of much importance) to the sick poor in their own homes. It is evident, however, that the hospitals look with much distrust on the efficacy, from their point of view, of the " filtering" process; and are afraid that the cases which would be the most useful for teaching purposes would not reach them, or would reach them in insufficient number.
The proposal that dispensaries should be brought into cooperation with hospitals by some arrangement of affiliation, and should in this way take the place of the out-patient department, is mentioned elsewheref; ib received some favour as a general theory, but it was objected that hitherto the provident dispensary system had not gained much ground, and was quite inadequate to supply the material necessary for the medical schools. It is difficult, however, to see how the provident system is ever to prosper, unless the hospitals will enable it to do so. It seems that at Edinburgh, where the hospitals have no out-patient department, the students acquire a portion of their training in the dispensaries ; but a doubt was expressed whether this would ever be found a convenient arrangement, except in a partial degree, The nurses sometimes take their tea away from the wards, and they go off duty at 9 p.m., at some hospitals not till half-past 9 or 10.
The night staff breakfast at 8.30 p.m., and come on at 9 p.m.,? and remain till 9 a m., ora little later; there are thus 2 hours in the morniDg when both the day and night nurses are on duty together, those being the busiest hours in the day. During the night the nurses have two meals, either in the wards or in the kitchen. At some hospitals a point is made of their going twice for proper meals away from the ward.
The It was tho opinion of several witnesses that three weeks was the shortest time to which nurses should be entitled ; some witnesses thought that the sisters, in consequence of the more responsible charactar of their duties, required a longer holiday than the ordinary nurses.
The matron of the London Hospital advocated a month's holiday for all nurses, and six weeks for the sisters.
Arrangements are generally made for the holidays to be taken during the summer months.
Food.
Evidence touching the question of thefood provided for nurses was noticed in connection with the London Hospital. On the whole the improvement in this respect seems to have kept pace with the general progress of reform. Mattera of complaint were mentioned ; but they appear, for the most part, to have belonged to a past time. At all events, the importance of a superior diet for the nurses, in view of the character of the work required of them, is everywhere recognised.
Some criticisms were passed on the system of allowing some of the meals to be taken in the wards. Mr. Rathbone's opinion regarding the necessity of increasing the nursing staff of hospitals was that " the patients are our first objects in hospitals, and if hospital work is such work that a woman of ordinary health and strength can do it and remain in health, .... I think you then have done all that you are bound to do until the public gives you money to do more." This opinion, that a further relaxation of the labour required from nurses was a matter of money and of comfort, rather than of necessity either to the nurses themselves or to the patients,was the opinion of more than one witness from within the hospitals. At the same time, even those who considered the nursing staff at their own particular hospitals to be numerous enough for their duties, regard being had to the wants of the patients and to all existing standards of adequacy, were hopeful that the po sition of nurses generally would in the future be improved by means of shorter hours of labour, longer holidays, and better pay.
The want of accommodation for more nurses forms in many hospitals an obstacle to increasing the staff. THE COMMITTEE'S CONCLUSIONS. Endowed Hospitals.
The Committee'observe that only when the endowed hospitals wish to deal with their estates, or to alter the fundamental conditions on which they administer charity, can the Charity Commissioners effectually intervene.
The practice is that the endowed hospitals send their accounts annually to the Charity Commissioners; but the action of the Commissioners is limited to receiving these accounts, and the Committee recommend that the Commissioners should have power to audit the accounts, and to see that the endowments are applied according to the trust.
For the building of St. Thomas's Hospital the authorities had to borrow ?100,000 at the rate of 4 per cent., which was afterwards reduced to 3 per cent. St. Thomas's Hospital has ?27,000 invested with the Charity Commissioners, and the Committee consider that it is to be regretted that by the action of the Charity Commissioners the hospital was prevented from using its own money.
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